To study diffrences in dietary factors among communities with different living environments, we carried out a survey by the Cardiac Study method in 241 people (106 men and 135 women) aged between 50 and 54 years who were selected by random sampling from a total of 37,000 inhabitants in a small city. The city was geographically divided into town, flatland farming area, and mountainous farming area, and the results of the survey were compared among these areas.
The mean Na excretion in 24-hour specimens of urine was slightly higher in the mountainous farming area than in the other two-areas. The mean serum total cholesterol was higher in men in the town than in those in the other areas.
Factor analysis of the data for nutrient intake patterns revealed a lower fat intake in the two farming areas than in the town in the men, and a higher intake of animal foods in the town and a lower fat intake in the mountainous area in the women.
These results show that risk factors for circulatory diseases such as urinary Na excretion, serum cholesterol level, and nutrient intake patterns differ even among small areas if the living environment differs.
(1)Cardiac study (2) Blood analysis revealed significant differences among the men in the three areas; the mean total cholesterol level was higher in the town than in the flatland or mountainous farming area, and the mean serum albumin was lower in the mountainous farming area though the serum total protein did not differ. The other hematological findings in the men or women were similar among the different areas. The mean Na excretion in 24-hour urine specimens of the men was slightly higher in the mountainous farming area and slightly lower in the town and flatland farming area, but in the women, no significant difference was found beteen the three areas. Urinary K excretion and Na/K ratio for the men or women did not differ either among the three areas.
The indices of the state of nutrition were those of intakes of total energy, total protein, animal protein, vegetable protein, total fat, animal fat, Table 1 Comparison of serum and urinary values and other general health data among subjects grouped by area and sex.
*, ** Significant differences among three areas by means of one-way analysis of variance (* P<0.05, **P<0.01) The mean scores for each factor were compared between the three areas ( Fig. 1 and Fig. 2 ). In men, the scores for fat intake (Factor 3) were lower in the flatland farming area and mountainous farming area than in the town, those for carbohydrate intake (Factor 2) were high in the mountainous farming area and low in the town, but those for animal food intake (Factor. 1) did not differ between the 3 areas.
In the women, the scores for animal food intake were high in the town and flatland farming area but low in the mountainous farming area, those for intake (Factor 2) were lower in the mountainous farming area than in the other two areas, and those for carbohydrate intake (Factor 2) were slightly lower in the town.
DISCUSSION
We have long been involved in the circulatory management of the inhabitants of Oyabe City. In the present study, no difference was observed in the body mass index, mean blood pressure, and the ratio of inhabitants with hypertension among areas with different living environments. This city has a cerebrovascular diseases registration system in which medical practitioners and doctors at hospitals rates for both diseases were low in the town. These differences among areas may be associated with living habits, mainly eating habits9,lo> In farming areas, especially, mountainous farming areas, carbohydrate intake primarily from cereals is high but fat intake is low11). In addition, the conventional Japanese habit to take excessive salt still remains in rural areas of Japan12'. These factors seem to cause cerebrovascular diseases and cardiovascular diseases specific to Japan that are induced by hypertension rather than arteriosclerosis13). In addition, rapid westernization in the Japanese diet has resulted in increases in the cholesterol level14). In the present survey, the cholesterol level and fat intake in the town were not or high as those in the western countries, and the death rates for circulatory diseases were lower in the town than in the farming areas. 
